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The first 2557 patients in the trial were analysed by Travanol Laboratories. Of these, 71.5 % showed a marked improvement and 13 % a slight improvement. Up to the age of 65 years neither the age nor the sex of the patients had any effect on the results. The chief complication was hypersensitivityacute anaphylaxis 1 % and delayed hypersensitivity 0.33 %. Discitis occurred in 0.16% of patients. Similar results have been obtained in the 10 000 patients.
Since June 1973 I have treated 19 patients, 3 women and 16 men. Their ages have ranged from 24 to 53 with an average of 36. The follow up time has averaged 9 months (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) . Symptoms had been present from 6 months to 17 years (average 7 years) and 18 patients had leg as well as back pain.
All patients had a myelogram and at the time of injection a discogram. Five of the myelograms were normal. The discogram and injection of chymopapain were carried out under general anesthesia. The lateral approach (Smith & Brown 1967 ) was used in each case and at the time of the injection of chymopapain -5 mg per disc-100 mg of hydrocortisone was given intravenously. Following the injection most of the patients had severe backache for 48 hours and all were kept in bed for 4 days. The majority returned home in a week and to work in 4 weeks. The only complication has been giant urticaria in one patient. As maximum benefit may sometimes be delayed it is always advisable to postpone any question of operation in unsuccessful cases for at least six months.
Results
These have been classified as excellent (4), good (8), fair (6) and poor (1). Excellent means that the patient is symptom free; good, full employment with only occasional backache; fair, full employment but still troublesome backache; and poor, no improvement.
Out of the 19 patients, 7 were injected to level L4/5 and 5 of these had successful results, 5 patients were injected to level L5/S1 and all were successful, 7 patients were injected to both levels and of these 2 had successful results. The curly toe is a common congenital deformity, characterized by flexion, varus deviation and lateral rotation at the terminal interphalangeal joint. It may be bilateral, and affects most commonly the third, fourth and fifth toes.
It has been established that conservative treatment by strapping is of no value, even if prolonged (Sweetnam 1958) . It may be argued that treatment is unnecessary, as many curly toes produce no symptoms. However, underriding may occur; this is an ugly deformity which may result in blistering or nail deformities. Often the parents may repeatedly request treatment for cosmetic reasons.
The standard operative treatment is flexor to extensor transfer, an operation originally introduced by Girdlestone for the treatment of claw toes (Taylor 1951) . We will show that flexor tenotomy, a simpler and quicker procedure, gives better results than flexor to extensor transfer.
Flexor tenotomy was performed in this series by an open method. A transverse incision was used on the plantar aspect of the toe at the level of the proximal phalanx. All three components of the flexor tendon were hooked up and divided. The skin was closed and dressings applied without splintage.
Material
Fifty-six toes on 20 children underwent flexor tenotomy in the years 1972-74. Sixty-three toes on 16 children underwent flexor to extensor transfer in the same period. All these children, who were unselected, were reviewed by one of us, and form the basis of this study (Table 1) .
There are a similar number of cases and toes in the two groups. The -flexor to extensor transfer group is slightly older Surgery in approximately 60% of each group has been performed for cosmetic reasons alone. Of the flexor tenotomies 79 % were performed by trainee surgeons, as against 40% of the flexor to extensor transfer group. The average stay in hospital, including one day before surgery, is much shorter in the flexor tenotomy group.
Results
T'he appearance and function following surgery were considered for each procedure (Table 2) .
Following flexor tenotomy the appearance was good or fair in all cases this means that there was either no, or mimmal residual deformity. An example in which the third fourth and fifth toes of each foot were treated by flexor tenotomy is shown before and after surgery (Fig IA, B) .
The function following flexor tenotomy was fair in all cases. There was a reduction in active flexion at the interphalangeal joints; however, there was a good range of passive movement, and the patients have noted no disability.
The results of flexor to extensor transfer were less satisfactory. The appearance of 34x% was graded good, 43e% fair but 23% were poor. Those Valgus flat feet are a common problem in children with spina bifida. When weight bearing the heels adopt a valgus position, the medial malleolus often becomes very prominent and weight is borne along the medial border of the foot. Shoes and boots are rapidly deformed, calipers fracture and sores are produced. Persistent problems such as these will be the indication for surgical treatment of this deformity. It has been noted that the ankle X-rays of these spina bifida children with valgus flat feet show a valgus tilt of the mortice, wedging of the lower tibial epiphysis and shortening of the fibula (Fig 1) . 
